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Background: To assess whether coronary artery calcium (CAC) can stratify risk for all- cause mortality among asymptomatic men judged to be at 
low risk by the Framingham risk score (FRS).
Methods: We followed a cohort of 3057 men (mean age 52±10) for an average of 5.3±1.5 years for total morality using the Social Security Death 
Index. The Agatston CAC score was measured by coronary computed tomography at baseline. Cox proportional hazards regression was used to 
examine all-cause mortality associated with CAC score among men classified as “low risk” based on FRS.
Results: 1227 men over age 45 yrs in this cohort were classified as “low risk” based on FRS (FRS<10%). The prevalence of CAC (CAC score >0) 
in this low-risk subset was 50%. Twelve deaths occurred over the follow-up. All cause mortality (% per 10 years) increased with increasing CAC 
categories (CAC= 0, 0.6%; CAC 1-99, 2.0%;CAC 100-399, 2.5%; CAC≥ 400, 9.7%, trend p<0.001). Compared with men with CAC score 0, low-risk 
men with a CAC score greater≥400 were at increased risk for mortality (hazard ratio, 15.5 CI 2.8-87.1) over a 5-year period.CAC also provided 
incremental value over FRS in low risk patients (FRS<10%). The model with log CAC and log FRS had an area under ROC curve of 71% compared to 
52% for the model with just log FRS (p =0.05).
Conclusions: CAC is highly prevalent in men classified as low risk based by FRS and provides incremental value over FRS for the prediction of total 
mortality. CAC provides clinical utility in risk stratification of men predicted by current global risk assessment to be at low risk of CHD.
